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Replember 4, 2001
Federal Elechion Commission

9 E. Street, N.W,
Washington, DLC. 204463

Re:  Graves For Congress
Amended Statement of Organization
Missouri - 6" District
FEC Tdentificalion Number: CO0358034

Dicar SirhMadam:

Enclosed please find the original and one copyofan A mended Stalement of Orpanization
for Gruves For Congress.

We would approciate your filing this Amended Statement of Organization for and on our
hchald.

Ev a capy of this letter we are forwarding a copy of the Amended Statement to the
Missouri Bfhies Commission, Jofferson City, bMissour, for {iling.

We would appreciate your refuming (0 15 a file-stumped copy of the statement m the
cnelosed self-pdidressed stamped envelope,

Thank you for your assistance.

Yery truly yours,

s

Encls... -- - - -

ccr Joa Camell
Diresior, Campaign Finance
Missoun Ethics Commmussion
PO Box 1234
Jefferson City, MO 63102
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AMENDED
STATEMENT OF ORGANIZATION
(Supplemental Atiachment)

Custadion of Records: 1dentify by name, address (phonc number — optional} and position of the
person in possession of committee books and reconds.

Full Mame Mailing Address Title or Position

Terry 1. Brady 4701 Nortlrwest 2™ Strest Treasurer
Kansas Cily, 310 643151
(B16) 460-5635

Todd H. Bartels 3101 Frederick Averue Assistant Troasurer
PO Box 6217
51, Joseph, MO 64300
{816) 502-3438

Treasurer: List the nume and address {phone nurnber — optional) of the treasurer of the committes;
and the vane and address of any designated agenl (&.2., assistant treasurer),

Full Name Mailing Address Title or Position

Terry 1. Brady 4701 Northwest 82* Street Treasurer
Kansaz City, MO 64151
{816} 4460-3635

Todd H. Barlels 3161 Fredenek Avenue Aseistant Troasurer
PO Box 6217
St. Joseph, MO 643006
{816) 502-3438

Kevin [ Bird oo Lathrop & Gage, L.C. Assistant Troasurer
2345 Grarel Blvd,, Ste, 2800
Kansps City, MO 64108
{(316) 460-5722
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AMENDED
S5TATEMENT OF DRGANIZATION
{ Supplemental Attachrmont}

Banks or Other Deposltorics: List all banks or other depositerics in which the comniiliee deposits
furids, hold accounts, tents safety deposit boxes or maintaing funds.

Name of Bank Mailing Address

Rank of America 1200 Muin Steeet, 14™ Floer
PO Box 419119
Kansas Cily, issoon 64141

Bank Midwesl City Center Square
110D Main Strest
PO Box 26458
Kansas City, M 64196-6455

Nodaway Walley Bank 4001 Nonh Belt 1Lighway
PO Box 6185
St, [oseph, Missouri 64506-0188

Country Cluh Bank PO Box 410884
Kangag City, MO 64141

LkiE Bank ' 1 Viclory Drive
Liberty, MO 63068
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' Federal Election Cammizsion

ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS
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